. _ _ .*_«L. , „ . _ _ . „L X ^V/^T( J ^ CoJatibn: Institution/Parole Region Log No ... , _ / Category /^T* 



f Cocati'c 

APPEAL FORM FEB '1 9 1998 1 t. vm ^ ■ ~ • 

CDC 602 (12/87) 2 2. A 

You may appeal any po!i^J^/i^r^r ( ^qi^ ( £l|iv^ic^iR^^ significant adverse affect upon you. With the exception of Serious CDC 1 1 5s, classification 
committee actions, and classification and staff Tepresentafive decisions, you must first informally seek, relief through discussion with the appropriate staff 
member, who will sign your form and state what action was taken. If you are not then satisfied, you may send your appeal with ail the supporting 
documents and not more than one additional page of comments to the Appeals Coordinator within 1 5 days of the action taken. No reprisals will be taken 
for using the appeals procedure responsibly. /? ' ^ LJ 
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ASSIGNMENT 


UNIT/ROOM NUMBER 








A -2-/3 


g 2 *j. 



A. Describe Problem: /Vf f>/(Tr IS a/ n -rfi / r/o^f* j y Y ,T*/* tC^t/fTf «g^2 "2££t*L£. SF# i/^A 



Pi f. in r rrA> 1&£h : '■ ' . 

J . TK/^A^r-i.-.^Tfcr Pro TVjpJ^S - fjfiep/MA/r/ \f PotrrO AST T//*-' *hmZ- SfcSg 

Am A pscctj - 1 4 -\ ] AjuT-t /r> /■>-«> ■« / < y-» ai£ * *a < ■ — _ — : 

If you need more space, attach one additional sheet. 

B. Action Requested: Tt/fiT 7?/<r esta * r.G/*S< r &£j£*MjL & f fr-'-Z (fCTF^ £££££&±&f 

/IS m /Hist vn-T L£*£U£g& To rV." /*0t/f>ot ? t&A rV^^ Vt?y — SjE£mC W£J&$f& 

i s #a£ZZ£ P's^Y £Zj££2 Z&kl i&mM MsM *<*£f e2&A £ g£&gM£*&. 'I 

;s <rst~vT s?<??#jS*srer:A /^o* . fiA) -r>^r g&UZ£j&3££. rff £2g£Mg& l*L r/'/y/r^wr 

Inmate/Parolee Signature: jE^^a - Date Submitted: £ -//- 

C. INFORMAL LEVEL (Date Received: ) .... 

Staff Response: — —. ■ — ■ : — 



Wh 1 



Staff Signature: 



Date Returned to Inmate: . 



D. FORMAL LEVEL 

If you are dissatisfied, explain below, attach supporting documents (Completed CDC 1 1 5, Investigator's Report, Classification chrono, CDC 1 28, etc.} and 
submit to the Institution/Parole Region Appeals Coordinator for processing within 15 days of receipt of response. 



Signature: . . — - 

Note: Property/Funds appeals must be accompanied by a completed 
Board of Control form EC-1 E, Inmate Claim 



Date Submitted:"- 



CDC Appeal' Number: 
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